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CHAPTER I 
DESCRIPTION OF THE STUDY 
Introduction 
The results of the army reconditioning program, the 
!increased interest in the role of the nurse in rehabilitation, 
I land the expansion of physical medicine to include the treatment 
of many diseased conditions other than of an orthopedic ·nature, 
I have indicated the need to study how the principles of posture 
j and body mechanics could be integrated into all nursing 
situations • 
The Joint Orthopedic Nursing Advisory Service has made 
studies and sponsored workshops on the need for the integration 
of these princi.ples into nursing. As a result they feel that 
until the teaching of the principles of posture and body me chan-. 
I 
ics becomes an integral part of the curriculum for the basic 
! 
i 
I professional nursing student, a core course may be needed by th~i 
graduate nurse students enrolled in professional programs in 
collegiate schools of nursing. Such a core course, they feel, 
would lay the ground work for subsequent integration by giving 
future head nurses and supervisors a basis upon which to assist 
their students to apply the principles in all clinical experi-
ii 
1: 
ii 
'I 
" I 
' I 
i 
encss. Whether a core course is the proper educational method 1 
I 
to be selected as a tool for reaching this objective or whether II 
I 
-_-_---_..,-_c.:::_:-- -o::-o--.---=-c---_~ 
it can be done through integration can only be determined by 
further investigation. 
Since little formal research is available it appeared 
I' 
that an investigation of a local situation might yield objective!: 
ldata as to a local need and form a basis for making recommenda-
tions to meet that local need. 
The Problem 
In this connection a study has been conducted in an 
attempt to see how well Boston University School of Nursing has 
been giving and how best it can continue to give their graduate 
,nurse students the basic understandings and attitudes which are 
I 
necessary if they, as potential head nurses and supervisors, are 
to help student nurses integrate the principles of body mechan-
lics and posture in all nursing. 
This study has at tempted to answer specif'i cally the 
!
following questions. 
I 1. Do the graduate nurse students at Boston University 
1 have an understanding of the principles of posture and 
body mechanics? 
2. What evidence is there that Boston University 
School of Nursing Curriculum in the advanced clinical 
specialties of Maternity, Pediatrics, and Medical-
Surgical Nursing makes provision for the integration 
of these principles into the specialties? 
3• In what areas and to what extent do these programs 
fail to apply these principles in their specialized 
nursing areas? 
4. How can these programs at Boston University be 
strengthened to insure application of these principles 
into the nursing specialties? 
I' 
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.I 
Local Situation Studied 
I 
! to 
This study is an investigation of three programs offered 
graduate nurse students at Boston University School of Nurs-
' 1ing, namely, Maternity, Pediatric and Medical-Surgical nursing. 
I This school was chosen for the investigation since ita broad 
' 
objectives are designed to assist nurses to acquire a concept 
I 
:t 
I 
I of nursing that includes 11 care in health, as well as in illness, 11 
emotional as well as physical; encompasses preventive, curat1ve,li 
I palliative and teaching aspects. ,l All of which are important ~~ 
icomponents of quality nursing-professional nursing. 
These three particular programs were selected for study 
for the following reasons: 1. They have been established for 
a long enough period of time to have enough students enrolled, 
as well as a sufficient number of individuals who have completed! 
II 
1 the program, to make evaluation of the program possible. 'i !: 2. 
·I Each program is based upon objectives aimed to prepare profes-
' I sional nurses in specialized clinical areas to apply those 
I 
principles that are essential if they are to give total nursing 
care. 
Since a course in posture and body mechanics has been a 
I 
part of the Orthopedic Nursing programs at this University, this
1 
! 
I program was also investigated. It is assumed that students haV-i 
I : ~ ing such a course would have sufficient understandings necessary! 
I II ·~, lBoston University Bulletin, Vol. XXXVII, No. 13, 
Boston University School of Nursing. Catalogue Issue for the 1 
Session of 1948-1949, P• 11. 1 
_I: 
i ' 
' 
4 
.. c1_ -t --- ~~-~-~ 
for integrated application and could be used as a control group 
1 for the study. 
I 
I:Auumpt1ons on Which Study Is Based 
An initial survey of the problem indicated that there 
1
are three assumptions upon which this study must be based. 
1are as follows: 
I 1. That there are definite principles of posture and 
body mechanics. 
2. That the application of the principles of posture 
and body mechanics is an integr.al part of quality nursing. 
3• That there are understandings and attitudes basic 
to the integration of these principles into nursing. 
Regarding the first assumption, in October, 1947, at 
the University of Pittsburgh School of Nursing, a workshop was 
held on the Integration of Orthopedics in Nursing Service. At li II, 
that time, one committee prepared principles of body mechanics 
li 
I, 
I' 
,I 
I and posture as they applied to nursing. Since this committee 'I 
was made up of individuals with varied and wide experiences in I! 
related fields and the derived principles were a result of their II 
'I 
pooled experiences, for the benefit of this paper the principles,! 
' 
as derived will be accepted. Since they also defined posture 
1and body mechanics, 
I 
them further • 2 
no attempt is made in this study to define 
The second and third assumptions are based upon an 
analysis of literature on the subject of Body Mechanics and 
2see Appendix I, page"48. 
!I 
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' 
Posture from: 1) American Journal of Nursing; 2) Physical 
Therapy Review; 3) Publications of the Joint Orthopedic Nursing 
~ [Advisory Service; 4> Journals of Physical Medicine; 5) Reports 
I 
of Rehabilitation Programs; 6) Reports of' Studies on Fatigue 
and Reports of Early Ambulation and Exercise in Convalescence, 
Source and Treatment of Data 
To determine to what extent the graduate nurse students 
I at Boston University have an understanding of the principle of 
~ody mechanics, an objective test on the subject was constructe4 
and administered to 146 studenta,3 The students took the test 1: 
r.l on a voluntary basis and were solicited from the four programs. , 
'I 
, Among the volunteers, 27 were from the Orthopedic program, 64 
from the Medical-Surgical, 41 from Pediatrics and 14 from 
Maternity. The discrepancy in numbers of volunteers from each 
program was unavoidable and is consistent with the variation 
enrollments within the programs of the school, 
To determine in what areas and to what extent the 
programs failed to teach the application of the principles to 
! 
their specialized nursing areas necessitated several steps in 
the collection of data. 1) The test as described was given to 
students just starting the programs as well as to those who 
have completed the progr~~ in order to give some indication as 
to whether their understandings and abilities to apply the 
3See Appendix II, pages 52-68. 
I 
I 
5 
principles was gained from courses offered in the specialties 
' 
'or from the students' basic nursing preparation. 2) Adminia-
,., tration of the same test to five faculty members in the clinical I 
, areas designated for study indicates to some extent if they have' 
I 
' 1 the understandings necessary for integrating the principles of i. 
li 
!body mechanics in the specialized courses they teach. 3) Analy-!! 
I 
·' 
I 
sis of the results of questionnaires which accompanied the 
examination yielded interesting and valuable data. The ques-
I' 
tionnaire was so constructed as to enable individuals volunteer-!! 
ing for the study to express their opinion of programs as set :1 
up at present as 
I 
well as to express felt needs in this area [I 
of the principles of body mechanicJ ' 
I 
I 
:dealing with the integration 
I· and posture into nursing.4 
In order to ascertain what provisions the School of 
Nursing curriculum makes and in what areas weaknesses are noted,' 
,, 
for the integration of these principles into the three special-
ties being studied, it was necessary to analyze course content 
outlines that were available in the three clinical areas. This 
analysis was carried on in conjunction with a guided interview 
with the instructional staff concerned~ 
An evaluation of all the data collected should show 
·evidence of a need to modify the present programs and is the 
basis upon which a proposal will be made for improving the 
application of the principles of posture and body mechanics in 
the clinical nursing programs. 
j, 
,. 
!i 
I' 
,I 
II 
l I, 
I 
' ! 
' 
6 
II 
II 
ji 
. J:::. .• :~; ~f "'" •• • •• 
' 
i 
I 
I 
Chapter II includes: 
1) A description of the objective test administered to 
students at Boston University School of Nursing. 
2) 
3) 
A discussion of the criteria of the test. 
A discussion and statistical presentation of the 
!analysis of test results. 
4l A discussion and presentation of the results of the 
questionnaire. 
5) A discussion of the results of the guided interview. 
6) A report of the study of Course Outlines. 
Chapter III summarizes the findings and presents 
recommendations. 
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CHAPTER II 
DISCUSSION AND PRESENTATION OF DATA 
!Description of Test 
I 
The objective teat, Integration of the Principles of Body:l 
:Mechanics and Posture into Nursing, was constructed after con-
i 
1 sideration of principles and suggestions for test construction 
' las discussed in Chapter VIII in Measurement and Evaluation in 
'I the Secondary School by Greene, Jorgensen and Gerberick.1 
j The content of the teat is based upon the objectives of 
Ia course in Posture and Body Mechanics which is given to the 
!orthopedic nursing students at Boston University. An attempt 
jwas made to sample course content widely and impartially and to 
I . 
1use a few varied types of test items. The teet is divided into 
!isix parts. 
i Part I consists of 82 true-false questions concerning 
!the general understanding of posture and body mechanics and the 
I !scientific principles underlying these understandings. 
I Part II, divided into two problem-type questions, is 
!concerned with walking and crutch walking. Part III attempts 
to test the student's knowledge of functional anatomy and 
lkenesiology as they relate to posture and body mechanics. It 
I 1areene, Harry A., Albert N. Jorgensen, J. Raymond 
iGerberich, Measurement and Evaluation in the Secondary School, 
pp. 151-198. New York: Longmans, Green and Company, 1946. 
8 
.. i 
lis made up 
movements, 
of four sections of matching type questions on joint 
postural deformities, muscle actions and the loca-
~ tion of bones. Part IV is concerned with posture and body 
:!mechanics in nursing activities.and consists of five problem 
type questions requiring the student to apply the principles to 
her own posture and body mechanics in rest and in activity. 
Part V contains questions on the application of the principles 
to the nursing care of the medical or surgical patient. 
three practical problems requiring the nurse to evaluate 
It 1s i' 
I 
nursing I, 
care methods in given situations. Part VI attempts to evaluate 
! 
1 the student's abil,_.lty to apply the principles to maternal and 
child care by testing her judgments in the choice of nursing 
! 
!care procedures in three situatione. 
I 
I 
1 Criteria of the Test 
Validity--A decided attempt was made in the construction 
of the test to meet all of the criteria of a good examination 
l ~s outlined by Greene, Jorgensen and Gerberich.2 No attempt ,was made to establish statistical validity since the test was 
I 
lonly to be used to collect a certain type of data based upon a 
local situation. However, every attempt was made to establish 
face validity. Current literature and standard texts on the 
subject of posture and body mechanics were consulted. Each 
test item was reviewed by and discussed with specialists in 
2Ibid,, Chapter IV, PP• 52-71. 
9 
jl 
I 
orthopedic nursing and physical therapy. Each test item, 
. concerned with nursing in one of the specialized areas, was 
I 
I reviewed by a clinical nursing educator specializing in that 
.area of nursing.-
I 
Before the test was in its final form it was given to 
i two volunteers in order to evaluate the timing, administrabili t:v:l 
'and scorability of the instrument. 
I Reliability--The scores on alternate 
1 test items were correlated to determine the 
responses to the 
coefficient of 
I 
reliability which was .87. Using the Spearman Brown "Step-up" 
I formula for correction, it was found to be ·93 for the entire 
test, indicating that the test is a reliable measure. The 
pairs of scores used to determine the split half reliability 
coefficient are presented in Tables I, II, III and IV. The 
computation ot the coefficient of correlation is shown in 
Table V, 
I' 
10 
I 
l TABLE I 
( PAIRS OF TEST SCORES--ORTHOPEDIC GROUP 
Pupil s c o r e o n 
Number 
I Test A* Test B* 
1 82 ~a 2 8~ 
e so 7g 76 g 76 f6 74 71 
~ 7~ z4 7~ 6t 9 72 
10 71 64 
11 71 61 
12 71 zl 
iZ zg 6§ 
it ~z 71 z~ i~ 64 6~ 71 
19 62 58 
20 61 54 21 58 
a§ 22 5K ~' ~4 g~ ~~ a2 ti 
27 ~~ 45 
*Responses to alternate test items were grouped and are 
designated as Test A and Test B. 
I
Source: Scores attained on test in posture and body mechanics 
administered in the fall of 1948 to students enrolled in 
advanced orthopedic nursing at Boston University School of 
Nursing. 
··i--~--
ll 
II 
II 
I 12 
!j 
TABLE II 
j: 
J! --~--~~~-~ 
il PAIRS OF TEST SCORES--PEDIATRIC GROUP 
i 
Pupil S C 0 R E 0 N 
Number Test A* Test B* I !I 
~ ~1 ~§ 
' ~' t6 l ~~ ~' 7 62 65 
8 62 510 
9 61 6 
10 61 60 
I] 
I. 
I 
I 
11 58 471 
12 58 6 il 5l 60 
tz ~~ a~ i~ ~6 ~g ~6 itt tt479: 
21 53 
22 53 50 
~ ~ N 
~z f~ a~ ~~ t~ a~ 
~ ~ ~ ,i ~ ~ ~ 1: 32 ~ 61 I 
~ ~ ~ !t u ~ ~ II 
I I I I I 
II ~ 28 ~ 1: 
I ~ ~ ~ I 
I *Hesponaes to al. terna te test 1 tems were grouped ana are ~~ 
' designated as Test A and Teat B. I' 
ource: Scores attained on test on posture and body mechani. cs 1.1 
dministered in the fall of 1948 to students enrolled in advance 
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TABLE IV 
PAIRS OF TEST SCORES--MATERNITY GROUP 
Pupil S C 0 R E 0 N 
Number 
Test A* Test B* 
1 ~z 6o 2 ~§ 4 ~a 59 
i ~~ as 
~ tt5 ~ 
'2 9 3~ 32
10 35 ~§ 11 30 
12 29 ~g i4 22 21 i~ 15 18 
*Responses to alternate test items were grouped and are 
designated as Test A and Test B. 
Source: Scores attained on test on posture and body mechanics 
administered in the fall of 1948 to students enrolled in 
'advanced Maternity nursing at Boston University School of 
Nursing. 
i 
1 Test Results 
! 
The raw scores of the one hundred and forty-six students 
l•ho took the test ranged from ;6 to 159· The highest possible 
I 
; score on the test was 180. Table VI presents the raw scores 
of the students in the four clinical areas of nursing, namely, 
orthopedic, pediatric, medical-surgical and maternity. The 
scores are further broken down into credit group designating 
the number of credits the student has earned at Boston Universil 
i ty School of Nursing. If the student was in the 2-15 credit 
group, it would suggest that she had not had many, if any, 
clinical nursing subjects. But if the student was in the 40+ 
credit group, she would have completed most of her clinical 
I nursing subjects. 
' 
il 
.I 
'I 
il 
16 
'· . 
} l 
TABLE VI 
RAW SCORES OF S~JDENTS IN FOUR CLINICAL AREAS ACCORDING TO HUMBER 
~ 1"\li' · TS li' 4l<Wli'n A~' rNIVERSITY SCHOOL OF NURS NG ; ' 
-·--··--
il ORTHOPEDIC PEDIATRIC MEDICAL•SURGICAL MATERNITY 
~ or crealts Earned NW!lber or Cred1 ts Earned INW!lber or Cred1 ts Earned liW!lber or cred1 ts ! ;.arnec 
lb-30 ?l.-40 1.10 + 2-l.') l.b-?0 ?l.-1.10 1.10 + 2-.L':l l.b-'50 '5.L•40 40-t' c:-15 1b-30 31•40 40+ 
14l 159 117 121 l~ 116 127 104 85 68 83 ' 130 . 113 l~' 157 100 105 127 100 107 Af 126 ~t 68 113 12' 152 A6 l~ii 12z §A 9a 12a I 107 120! ~~ 12 Zi 11 101 115' sA 91 122 90 ~ 11, l~ 1151 147 85 70 121 ~0 79 11 110 ~ z~ 120 j 113 lOa 89 aa 119 8~ 113 10 ~ 119 112 a, 138 113 79 110 138 109 7~ 110 137 105 
+4 
100 
135 ~~ 98 ' l~ 71 94 l~ 102 70 3~ 115 101 zo I 107 101 76 ! 69 §~ 5a 75 75 
§l 55 13 51 12 
6~ zo ' 67 79 
6z 12 
'~ 66 66 64 
' 
:!Source: Scores attained on teat in posture and body mechanics administered in the fall 
" of 1948 to students at Boston University School or Nursing. 
' 
-==-----'==-=--""""" =+· -----=-:....::.-==-:__- _ _:::_:_____:::__- -· -· 
:::=.__:= -----~:..o::...---::=.--o-...=== 
...... 
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i !Analysis of Test Results 
According to Edwards in Statistical Analysis, when there 
lare more than two variables such as the performance of three 
/or more groupe under different seta of conditione, as is the 
' 
II case in this study, an analysis of variance should show whether 
II 
IIi any single mean difference would be significant and could be 
1
1 used to indicate relationships between the groups. 3 
1'! An Analysis of Variance of the results of the test 
I administered for the benefit of this study is presented in 
' 
I Table VII. 
li [I 
'I 
II 
TABLE VII 
ANALYSIS OF VARIANCE 
'I 
,
1
· Computed From 
I Credit Groupe 
I 
I 
Sums of Degree of Estimated 
,I 
Squares Freedom Variance 
the Scores Attained by Students in the Various 
Within the Clinical Areas Studied. 
!Between Credit Groups 14311 4 3577.8 
Between Clinical Areas 40331 3 13443·7 
Interaction 696 8 87. 
Error Sum 52543 1'35 389.2 
Total Variance 107881 150 
Credit GrOUJ28 F -~= 9·19 p <.Ol significant 
I 
II 
I 
i Clinical Areas F 1~~3·7 = 34·5 p (.01 highly I = !lignificall I 
' 
' 
.2 
I 
 
'I 
il 
'.I' •- 3Allen Edwards, Statistical Analysis {New York: ~ Company, Inc., 1946), P• 192. 
!! 
I 
Rinehart 11 
~~c~-t~~~~cc~-... ~~0~~·~~-. -c··-~·~·-c_-c -~~.~----- ·· · --- -- -·-
~~ 
18 
Since 3·94 is the value of the variance ratio on a 1% 
level of significance for the clinical areas and 3·47 for the 
credit group on the same level of significance, it is apparent 
that a variance ratio of 34·5 and 9.19 respectively, as attained 
in an analysis of these test results, is significantly high. 
lit indicates that a comparison of means can be used to show 
I 
relationships and that predictions can justifiably be made. 
! 
i 
I 
' 
! 
1 
i 
! 
! 
Comparison of Means of Student Groups 
Table VIII presents the means obtained from the test 
results of the students in the three clinical areas who have 
completed their clinical nursing subjects as coupared with the 
mean of the orthopedic or control group. It also shows the 
difference of the means between the credit groups within each 
area. 
TABLE VIII 
COMPARISON OF MEANS OF THE 
CREDIT GROUPS WI THIN CLINICAL AREAS 
CLINICAL GROUPS 2-15 Credits 16-30 31-40 
Orthopedic 115 --- ---
Pediatric 89 99 ---
Mad-Surgical 79 8s 85 
Maternity 59 68 83 
40+ 
140 
102 
93 
88 
19 
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I 
i 
It would appear that the 2-15 credit group students enrolled 
in the orthopedic nursing program enter the school with a 
1 greater knowledge of the principles of posture and body mechan-
1 
'ice than do the students in the other clinical areas. This can 
: 
i probably to some extent be explained on the basis that the stu-
II 
I 
1] 20 
I ,, 
,, 
~·· 
I' 
' I 
i dents may have applied for advanced clinical orthopedics becauseil 
:I I of previous work experience and interest in this area of nursing!r 
I, I' 
1 It must also be explained that at the time the test was adminis-
1 II : 
II tared, the orthopedic nursing students within this credit group ' 
il were taking courses in functional anatomy and physiology which 
,, 
,, 
1 would tend to increase their achievement on the test. However, 
I 
,, 
11 they had not been exposed through the curriculum at Boston 
,, 
!!University School of Nursing to any clinical nursing subjects, 
li clinical experience, or to a course in posture and body 
!!mechanics. 
I 
li 
!I 
!but 
i 
The 2-15 credit groups in the other clinical areas vary 
not as significantly. Again some of this variation may be 
~attributed to former work experiences, interest and the year in 
'II which the student completed her basic nursing education. 
,j There was a gradual increase in the mean for each 
I 
' ,, 
1: 
I, 
1: 
I: 
I' 
I' ,, 
,, 
I, 
11 progressive credit 
I; 
group in the three clinical areas as evi- II 
II ! 
1 danced 
I 
by the analysis of variance, and the comparison of means ·11 
,, 
I It is possible that this increase can be attributed to several 
I 
!factors such as individual difference among the students and 
I 
'I to maturation but also to attempts on the part of the instruc-
'! tional staff within the school to apply the principles of 
\ 
posture and body mechanics to the clinical nursing subjects 
they teach. The increase in the mean is consistent in progres-
.., sion in that each group remained in relative position, the 
pediatric group at the top of the scale and the maternity group 
at the lower level. It is evident that at least part of the 
student's understandings of and ability to apply the principles 
to nursing was gained by integrated application in the clinical 
nursing courses offered in the programs being studied. 
However, when the means among the 40+ credit group, as 
shown in Table VIII, are compared, the significance of variance 
is more pronounced. Graph I illustrates the variances. 
Analysis of the test results indicates that the students 
tested in the three programs do not have the same degree of 
knowledge of the principles of posture and body mechanics or 
I 
I' 
nursing ,I the same degree of ability to apply the principles to 
benefi ttedil as do the students in the orthopedic program who have 
by a course in posture and body mechanics. 
Test Results and Comparison of Means of Instructors 
It is not suggested that all the difference in 
achievement between the groups came as a result of courses 
11 taught. 
11 plea of 
It must be pointed out that application of the princi-
posture and body mechanics has for many years been 
!! considered an 
:i 
il no doubt that 
:I 
integral part of orthopedic nursing. There is 
during the clinical practice experience of the 
of orthopedic nursing has been 
I 
21 
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11 greatly emphasized. It is assumed that orthopedic nursing 
Jjinstructors because of their preparation for specialization 
I' 
1l understand the principles and are able to assist their students 
'I !I 
li in applying them to nursing care. The other clinical programs 
:I 
li also have a period of supervised clinical practice as well as 
I! li clinical nursing courses, but it cannot be assumed that the 
' 
I' other clinical instructors have the preparation necessary for 
assisting their students in the same degree to apply the prin-
ciples of posture and body mechanics to nursing care in the 
·. specialized areas. 
I; 
I, 
I The same test was administered to five instructors in 
i· 
II the pediatric, medical-surgical and maternity programs. The 
raw scores and the mean for each group are presented in Table I~~ 
for comparison with the mean of the Orthopedic Student Group. 
It can be noted that the mean for the Orthopedic Student Group 
exceeds the mean for these instructors 
TABLE IX 
PRESENTATION OF RAW SCORES AND MEANS OF INSTRUCTORS 
IN PEDIATRIC, MEDICAL-SURGICAL, MATERNITY PROGRAM 
FOR COMPARISON WITH MEAN OF ORTHOPEDIC STUDENT GROUP. 
Clinical Area Raw Score Mean 
Orthopedic 
---
140 
Pediatric l~l_t 102 113 
Medical-Surgical ii~ 132 
·--~ Maternity 1].{' 117 
Source: summary of test results. 
I 
.I 
! 
23 
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For further comparison, Graph II presents the means of 
the instructor group compared with the means of the 40+ credit 
student group in the respective clinical areas, 
The test results in the instructor group is not 
consistent with the findings among the student group. The 
highest mean for the former is in the medical-surgical program 
and the lowest in the pediatric, whereas, in the student group 
the pedia tr1c group has the highest mean and the rna tern! ty groupii 
I I, 
I, the lowest. One explanation for the inconsistency might be that~~~ 
I! the highest score among the instructors was achieved by an 
1
1 
'I ,I 
II instructor in the l'ledical-surgical program who has had consider-jl 
i! able experience in orthopedic nursing. However, because she is ii 
'!new to the Boston University faculty the students in the medicalt 
I i! 
1
surgical program have had the benefit of her guidance for only i! 
Ilene semester. The instructor in the maternity program has had, ii 
I! according to her response on the questionnaire which accompanied!! 
II the test, some special work in posture and body mechanics but II 
!. ,, 
l,not in relation to nursing. In the pediatric program only one 
!lor the instructors reports any special preparation in posture 
!, 
li and body mechanics. The difference in preparation 
,, 
!lin part for the reverse relationships be tween achievement for 
I 
jl the instructor group and the student group. 
II 
!!Analysis of Student's Responses to Questionnaire 
II 
" 
,, 
As previously stated a questionnaire consisting of six 
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liwere designed to identify the clinical area and credit group. 
II l''l'he next three questions were designed to allow the student to 
II i!give an expression of opinion concerning where she learned the 
liprinciples of posture and body mechanics, namely, in basic 
linursing education courses, in Boston University School of Nurs-
!1ing courses, or through special courses in another university 
ii 
I/ or 
!! 
,to 
' 
school. The last question gave the student an opportunity 
indicate whether or not she felt that a course in Body Me-
1 chanica and Posture 
!(nursing curriculU!!! 
should be offered as part of the advanc~d 
in each clinical field. How the students 
responded to these questions is summarized below. 
1. Do you feel you learned the principles of postt~e 
and body mechanics in your Basic Nursing Courses? 
YES NO 
Orthopedic 1 26 
Pediatric 12 28 
Medical-Surgical 13 45 
Maternity 1 
_.2 
Total 27 108 
2. Do you feel that in your nursing classes at Boston 
University the principles of Posture and Body Mechanics 
were emphasized sufficiently to enable you to apply 
them to nursing situations in your own clinical area? 
26 
27 
!: - -- ---------
YES NO 
Orthopedic 17 0 
Pediatric :3 24 
Medical-Surgical 10 3:3 
Maternity 0 8 
Total :30 65 
3· Have you taken any special work in Posture and Body 
Mechanics at any other school or university? 
YES NO 
Orthopedic l 0 
Pediatric 5 :34 
Medical-Surgical l 58 
Maternity 0 10 
Total 7 102 
4. Do you feel a core course in Posture and Body Mechanics 
should be offered at Boston University? 
YES NO 
Orthopedic 26 0 
Pediatric :3:3 3 
Medical-Surgical 56 3 
Maternity 10 0 
Total 125 6 
It should be noted that the totals for each answer do 
not coincide with the number of students within each clinical 
----- ----+ --~----~-
[\ 
li 
- Tf 
if program who took the examination. 
'I 
This discrepancy is due to 
'1: the fact that some students did not complete the questionnaire. 
1
1 This is particularly noticeable in the lack of responses to 
!1 question two amone; the 2-15 credit group or the s tudf!nts who are,l 
,, 
' just starting their clinical program. The lack 
1j value to the questionnaire aince these students 
il 
" of response addsl! 
have not yet 1: 
I had sufficient experience with nursing classes at Boston Uni-
1 ~ li i 
11 versi ty to know if the principles of posture and body mechanics li 
ilwere emphasized sufficiently for subsequent application to their!] 
II specialized areas of nursing. 1, 
1: II j: It should further be noted that in the orthopedic group ,j 
I! 1! 
j only the seventeen who completed the program replied to ques- 11 
I tion two and this was the only group in which the major! ty felt I 
that the principles had been emphasized adequately. 
Of the 131 responses to the question as to the need for 
a core course in posture and body mechanics as part of the cur-
riculum for the advanced clinical programs, one hundred and 
twenty-five answered in the affirmative, six did not feel it 
was necessary and fifteen were undecided. 
li 
,I 
'I Analysis of Instructors' Responses to Questionnaire 
' !i 
!i 
The questionnaire accompanied the examination given to th' 
!lrive instructors directly concerned with the clinical programs " 
1[ studied. They all felt that a core course should be offered 
I ~~in the advanced clinical curriculum at Boston University School 
liof Nursing. Only two felt they had special preparation in 
lj 
~-~~--y~--0~!0_~,' ~~~--~---_ ~~-- -
I 
28 
i] 
!I 
'I 
!i 
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i~~ot:,: ond bndy m"lum1oo thot ~ou;d mlot them tn opply tho + ---
~~rinciples through integration in the clinical courses for which 
][they are responsible. 
I 
I 
e ort of Guided Interview With Instructors 
A guided interview with the instructional staff yielded 
following information. 
( l) All desired additional help in understanding the 
!]principles of posture and body mechanics and in applying th~m 
]Ito their clinical 9.reas of nursing educe tion. 
'i 
I 
i (2) The majority felt that a workshop or institute for 
J[the entire fac,.llty on the integration of the principles of pos-
:j• !I ]ture and body mechanics would be helpful to them. II 
" I I! 'I !I (3) The majority felt that a course in Posture and Body l.!l• 
1IMechanics should be offered and open to all students who show 
1 
rlldefici.,ncy in that area of nursing. 11 
I j! 
1 
xamination of Course Outline~~ ;I 
ii I 
In the study of the outlines of courses now being given j; 
:· II 1]in the three clinical areas being considered, frequent refer- :r 
!ence was made to body alignment and posi tiona comfortable for 'j 
[the patient. A further breakdown shows areas within each pro- 1: 
l!gram where the principles might well be emphasized and integratedill 
I ;~ut which in the course outlines do not appear. A few examples 
., 
'jin each area are presented as illustrations of these gaps. 
il 
II tl t----~---~------ ----------.. ~-
II 
I 
_- -----~~--~~~~ 
II 
li 
. ,i 
ii 
I 
Advanced Clinical Podia trio Program--1. In the course 
Child Growth and Development under the content on appraisal of 
the school child, there is no mention of the importance of pos-
ture appraisal as an integral part of the physical examination, 
I, 
or to the relationship of posture in the child to health and 11 
efficiencv. Although physical defects servln;;: as handicaps are li 
:I apparentl: discussed, environmental factors, ~ablts, methods li 
II II 
:1 of carrying books and the effect of clothlnc and fnrn:i. ture and Ji 
. I; 
,! recreational activities on the postural development of the ch1l~! 
I were not noted. 2. In AdVa'lced Clinical PecHatrics and 
I 
:1 Nursing Seminars under the discussion of Rheumatic fever the 
,, 
/I general princlples of nursing did not, according to tho outline,1j 
ilinclude bed posi tiona and supportive measures to prevent deform~r 
II ties. Under Poliomyoli tis discussion bed position, methods of 
:! handling extremities, and methods of proven ting deformities 
" 1: 
1
1 
were not listed in the outline. 3. The plan for nursery school 
!1 observation did not suggest that the student be encouraged to 
I' 
I' 
1/ evaluate the equipment and teacher activity wlthin the nursery 
;1 school in the Ught of good postural development for the child- : 
:1 ren or protective body mechanics for the teacher. 
I 
I Advanced Maternity Program--An examination of course 
outlines or plans in this program showed areas where the prin-
ciples of posture and body mechanics were applicable. 1. In 
considering the an~ipartum period no notation was made of rest 
I 
position and the importance of proper work levels for the pre-
1 
natal patient. In the selection of equipment for 
30 
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~~ 
' I 
i 
importance of basing the selection on efficient work level for 
the mother and protective postural development for the baby was 
not emphasized. 2. In considering abnormal anti-partum 
conditions there would appear to be more opportunities than was 
noted for consideration of postural deviations in the mother 
and their relationship to her pregnancy. 3· The post-partum 
period also provides non noted opportunities for integrating 
the principles of posture and body mechanics. Following are a 
few examples. The initial examination of the newborn and the 
baby's bath demonstrations did not stress the importance of the 
nurse's ability to recognize deviations from normal posture or 
orthopedic defects in the newborn. It was now noted that the 
maternity nurse has opportunities for teaching mothers that the 
baby's furniture, bed, clothing and position of the infant when 
being carried or fed is important in the postural development 
of the infant. 4. An examination of the suggested bibliogra-
phies did not include materials from the Joint Orthopedic Nurs-
ing Advisory Service which has many reprints available which 
would be helpful in integrating the principles of posture and 
body mechanics in Maternity Nursing. 
Advanced Medical-Surgical Nursing Program--The course 
outlines in this program suggested many areas where the appli-
31 
,i 
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!I 
li 
cation of the principles of posture and body mechanics might be i' 
strengthened. 1. In considering post-operative nursing care, 
methods of nursing and scientific facts necessary for total 
II 
'I 
II 
II 
I 
nursing :~_e_'_ _t~~Z:~c~~l'e ~~~~i._~~i~~s_._ -~'--~oul's~ ~~ tl1nes_ ~di,d _!_ -----~~--
include some reference to mechanical laws of physics and their 
,application to nursing. 
I 
On the achievement records for the students in the 
various clinical programs no apparent provision is made for the 
evaluation of the student's ability to apply her knowledge of 
:posture and body mechanics to her nursing experiences or to 
herself in nursing activities. 
i' ,, 
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CHAPTER III 
CONCLUSIONS AND RECOMMENDATIONS 
,I 
An evaluation of the data predicates the following 
ij conclusions: 
l1 1. There is evidence that in the pediatric, medical-
surgical and maternity programs a majority of students do not 
have an understanding of the principles of posture and body 
1 mechanics adequate for subsequent integration in the nursing 
: specialities. 
2. The students who have had the benefit of a course 
I I 
: in posture and body mechanics are better equipped to apply thei~ 
,, 
II knowledge to the nursing care of patients and to themselves in :[ 
nursing activities than are the students who under the present 
II 
I 
plan at Boston University have had their instruction by 
' integration in other courses. I 
I 
I! I 
3· The faculty members recognize a need for a better 
II understanding of the principles and their application to the 
I! special areas of nursing education. 
il 4. Although a def1ni te attempt has been made through : 
11 I' 
!1 curriculum planning to include the application of these princi-~! 
l,li plea in nursing subjects, there are many opportunities for II 
II-# 
[I correlation and application that have not been sufficiently I 
li integrated in the programs studied. 1 
I I 
I 
I 
I 
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ii Recommend a tiona 
I; 
II i: 
11 The results of the test and the expressed felt needs of 
!i the faculty and students 1a the basis upon which the following 
,I 
I !recommendations are made. 
I 
1. A core course, The Integration of the Principles 
of Posture and Body Mechanics in Nursing, should be included 
in the advanced clinical programs offered at Boston University 
School of Nursing. 
2. Such a course should be offered as a suggested 
[ielective for, all students who by a pre-test show deficiencies 
li in this area of nursing. 
ii 
lj 3· An institute or workshop on the teaching of the 
![Principles of Posture and Body Mechanics should be made availa-
ble to faculty members concerned with the advanced clinical 
programs. 
4. That faculty members review the course content of 
their advanced nursing curriculums to insure more adequate and 
il continuous integration of the principles. 
I 
I 5• When the integration of the principles of posture 
I 
land body mechanics has become an integral part of the basic 
I 
,. 
pre~ation of the professional nurse, that the recommended core 
course be discontinued and subsequent application of the prin-
f'\ . ciples to nursing care be carried on through integration in 
other nursing subjects. 
:i 
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1 
il 
:,suggested Course 
i 
il 
The following suggested course on Posture and Body 
!Mechanics is presented to the faculty at Boston University 
'school of Nursing for th~ir consideration. 
I 
=~-~-~~- -~:---~ 
'i 
I 
i 
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I 
II 
I 
I 
I' li ,, 
SUGGESTED COURSE 
POSTURE AND BODY MECHANICS 
Central Objective: 
To assist students to acquire: 
30 S. H. 
2 credits 
the ability to apply the principles of correct posture and 
lbody mechanics to herself and to her patients in all nursing 
and health supervision services. 
Specific Objectives: 
To assist students to acquire: 
I 
' ,, 
I• 
,! 
:I 
II 
'I II 
li 
l. An understanding of functional anatomy as it relates to 1: 
muscle groups, muscle ac~ion, and jo'nt motion. 1. 
2. An understanding of the physiological effects of 
nutrition, rest, fatigue, and hygiene upon the muscular 
and skeletal system. 
An understanding and appreciation 
psychological, and social factors 
posture. 
of the physical, 
which influence 
1: 
11 
1: 
I 
4. An understanding of what constitutes correct posture 
and body alignment in rest and activity. 
5• The ability to make good posture and body mechanics 
habitual through the development of a kinesthetic sense. 
6. The ability to recognize and to institute nursing 
measures or health instruction which will assure opt1ma~1 
functional activity for the well individual and prevent li 
the development of deform! ty in the acutely ill or 'II 
convalescing patient. " 
II 
An awareness that the application of the principles of 
correct body mechanics and posture is an integral part 
of quality nursing. 
>I 
lj Methods and Requirements: 
. . 1. The course will be conducted by lecture, demonstration, 
discussion, and laboratory practice. 
I 
··------r= 
il 
I 
II 
il 
I 
,, 
li 
![ 
:I 
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ii 
!i 
II 
II 
I! 
!' 
-~~ cr ---- co• 
I 2. It is expected that students will be prepared to 
participate in class discussion by outside readings, 
suggested in the bibliography prior to the class 
meeting. 
3· A mid-term examination on Unit I and a practical 
examination on Unit II will be given. 
4. The student is expected during the course to work on 
~ny of her own postural deviations and improvement will 
be a part of her grade for the ~curse. 
One project is requires. 
The project is to consist of a collection and 
the student's analysis of articles, pictures, 
or literature pertaining to posture and body 
mechanics which she may later use as illustrative 
or reference material in her clinical teaching 
programs. 
,, 
,, 
!i 
!I II 
li 
i: 
,, 
1: 
!: 
,, 
i, 
il Required 
' 
Texts: 
'0 
ii 
!I Daniels, L.; Williams, OM. and Worthingham, C. Muscle 
Testing. Philadelphia: W. B. Saunders Company, 1947. 
Deaver, George C. 
of Crutches. 
and Disabled, 
and Brown, 
New York: 
1947· 
Mary Eleanor, The Challe~e 
Institute for the Cripple 
Fash, Bernice, Body Mechanics in Nursing Arts. New York: 
McGraw Hill Company Inc., 1946. 
N. sical 
League o 
Stevenson, Jessie L., Posture and Nursing. New York: 
Joint Orthopedic Nursing Advisory Service, 1948. 
il 
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SUGGESTED COURSE 
Unit !--Application of the Principles of Posture and Body 
I 
Mechanics to the Student 
CONTENT METHOD I PERSONNEL 
I.Introduction--2 hours Group discussion. Orthopedic 
A.Objectives and Plan of Pre-test. ~ursing 
I 
course. instructor. I B.Requirements. 
C.Relation of good posture 
to health. 
i D.Factora influencing 
' posture. 
;I 
I 
II II.Review of functional Class discussion. Orthopedic nurs-
II anatomy--2 hours ing instructor il A. Terminology. Der.~onstration, fe.nd physical I• 
II 
B.Ma1n Muscle Group & Visual aids. therapist 
their action. 
C.Normal joint motion. I (Content based on evid nee of need from !Pre-test) i 
i 
i III.Orthoped1c appraisal of Special ap- ·Orthopedic 
students' posture. pointment with surgeon. 
(on students' time) health ~Jervice, 
i' 
IV .Posture silhouette-- Demonstration. prthopedic 
2 hours Discussion. instructor. 
Practice in tak-
inp; silho11ettes. 1 
V.Analysis of students' Group discussion Orthopec!ic 
posture--2 hours based upon analy- :nursing 
sis of orthopedic ins true tor. 
examination &. 
silhoue t tea. 
Demonstration of 
visual posture 
analysis. 
II 
,, 
I• 
' 
~------------------~--~----~~====~~--~~,-~~----------," 
I I 
I CONTENT METHOD I PERSONNEL il 
1
1-------=-==:.:.:..-....-c.-c: nco~u:-:::r=s:--_,.---===='-----11--~=;,;.:o.:=:=..--t:,, 
, VI.A.Determination of Demonstration of Orthopedic ij 
11 individual postural tests for flexi- instructor & :1 
I 
needs of students. b1li ty and muscl~" ssistants. II ~ ·~-· .I I' B.Test for flexibility balance. 1
1 
1
,
,;'·· and muscle balance. Class divided i,l 
into groups--
·' practice in ana- [I 
il lyzing posture i :i 
and determining 1 
individual 1 
c!'Ostural need. 
2 hours 
Demonstration 
and practice in 
i! group and indi-
' vidual exer-
.,·,I VII.Guidance in measures to 
meet individual needs. 
:1 cises for improv-
Orthopedic 
instructor & 
assistants. 
·i ing posture and 11----------,.,-,:-::-:c::-::---Ffl::.:e=:x:.:i:.::b~i=-l=-i t=...~Y'-----1--------II 
'I 4_ noura ~III.Integration of principle 
of posture and body me-
chanics in everyday 
living. 
a) Standing. 
b) Walking. 
' c) Sitting.· 
d) Reaching. 
e) Lifting. 
f) Stooping. 
g) Resting. 
h) Work levels. 
J;;valuation of progress. 
Demonstration. Orthopedic 
Practice. instructor & 
Class discussion.~asistants. 
Slides. 
Short examination. II 
II 
1: 
II 
II 
- ~ ---::-=---------:-:--------------=-----=--- -=-----~ t I ' 
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II SUGGESTED COURSE 
l!unit 
i 
,! 
!I 
!!--Application of the Principles of Correct Posture and 
Body Mechanics to Nursing 
CONTENT METHOD 1 PERSONNEL i'l 1~--------~~~~~--~~~h~o~ur~s~~--~~~~-----r--~~~~~--~!:1 
Application of principles to Demonstration. Orthopedic 
nursing activities considering Class discussion nursing 
both the nurse and the patient. instructor. 
~.Posture of bed patient. Practice. 
(l)Supine 
(2)Prone 
(3)Side lying 
(4)Fowler 1 s 
~.Changing the bed patient's 
position. 
k;.Getting the patient up. 
' nours 
Crutch walking. Lecture and Physical thera-
demonstration. pist.orthopedic 
Practice. nursing_ instructr:a: ill------------.,-2-;:h_o_ur ___ s--4:..-:.;::.=.=.:=..:::.::__ __ --4=~=;;,_,;=:.:..:==!1! 
''Application of principles to Class discussion Orthopedic nurs-
!~ursing care of medical- ing instructor 
~surgical patient. or clinical 
j A. Prevention of contractures. nursing 
B.Application to specific specialist. 
'I diagnosis. jc,Late effects of poor postureLecture Orthopedic 
i f-.;;;;a~n.;;;;d"--"'b.;.o.;;;;d"'-y"'m:.::e.;.c:::h.;;;;a~n=i.;.c.;;;;s.;.'.......;-.:==-t--------------+=-s.::ur=-~g='e.::.on:::.:..• ------il 
:1 2 nours , 
1 Application of principles to Lecture Orthopedist or 
:nursing care of the Obstetrician 
obstetrical patient. 
A.Body mechanics in pregnancy. 
B.Nursing class 
(l)Prenatal patient. 
(2)Postpartum patient 
2 hours 
Orthopedic appraisal of 
new-born. 
Good posture in the child. 
1 .nour 
Class discussion 
Class discussion 
& demonstration, 
Lecture. 
Application of the principles Class discussion 
to the care of the child. 
A.The sick child. 
Pr !.".-0:'~-flaOi-U~ · ~-, c= ~-~~------- -- · ---
l hour--Final Practica' Examination 
Orthopedic nurs-
ing instructor 
or clinical 
specialist 
Orthopedic nurs-
ing instructor 
Orthopedist or 
Pediatrician. 
I 
Orthopedic nurs-1 
ing instructor. 
-l 
1: 
:I 
I' 
:faculty 
-~ - -----j-~---
It is hoped that this study will prove helpful to the 
who are interested in offering a program in advanced 
,., 'professional nursing based upon a desire to meet the needs of 
!j their students as well as to meet the needs of nursing for the 
jfuture. It is further hoped that the study will prove helpful 
I 
,lin the setting up of study guides for staff education or in-
:[ service programs in schools of nursing. It should prove useful 
,jas an evaluation tool.for schools of nursing interested in re-
!l vising curriculum for bade nursing education. Although the 
[lentire study is of a local situation, it is hoped that other 
1i collegiate schools of nursing will be stimulated to analyze 
I 
I their own programs to determine if they are adequately inte-
' 
i grating the principles of posture and body mechanics in all 
I nursing. 
~~~-~-c--~~~-c:c-..... -. - ---.. ~--.. -------. ·-__ - ··- ------
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APPENDIX I 
~~ SUMMARY OF PRINCIPLES OF BODY MECHANICS ANL POSTURE 
!I jl 
j! This brief summary of principles were formulated in 
'I October, 1947 by a committee at the University of Pittsburg 
I 
;I School of Nursing during a workshop on the Integration of 
'I Orthopedics in Nursing Service. 
Definitions: 
Posture is the relationship of the various parts of the 
1 body at rest or in any phase of activ!. ty. 
I 
I 
II 
II 
,, 
li. 
'I 
li 
I 
Body mechanics is the coordinated use of body parts to 
produce motion and maintain equilibrium in relation to both 
internal and external forces. 
Principles: 
I. Balance of body weight in correct relation to the 
center of gravity is essential for optimal body alignment. 
A. Standing--center of gravity centered over base 
of support; broad base to increase stability. 
B. Sitting. 
c. Activity. 
D. Recumbency. 
I 
1 II. Body alignment is influenced by physiological, 
il psychological and environmental factors. 
i Examples: 
Physiological 
~~---~--'t~~ '•-=~ -~~-~~--=c-~~-~~--~~-==~-~ 
A. 
:I 
' l: -
1. 
2. 
e: 
t: 
7· 
Body build. 
General physical condition. 
Range of joint motion. 
Muscle tone and elasticity. 
Activity. 
Rest. 
Posture habits. 
B. Psychologic 
1. Feeling of security. 
2, Emotional stability. 
c. Environmental 
1. Furniture. 
2. Home and office equipment. 
3· Clothing and shoes. 
III. Balanced skeletal alignment promotes good physiologic 
functioning of body systGms. 
Examples: 
A. 
B. 
c. 
Upward and forward position of the chest allows , 
freer action of the diaphragm with increased chest, 1 
expansion and improved circulation, 1 
Normal inclination of the pelvis makes possible 
1 
better functioning of abdominal and pelvic viscer~ 
I 
' HabHual one-s:l.ded use of the body in activity may 
result in structural changes. ' 
IV. Efficient use of muscles conserves energy and prevent~, 
strain. 
Examples: 
Ao Coordination and rhythm makes possible 
performance of movements of the body with ease. 
(normal reciprocal act:l.on is essential.) 
B. Contraction of muscles preparatory to activity 
helps to protect ligaments and joints from strain 
and injury. 
49 
Example: Stabilizing the pelvis by contracting 
the abdominal and gluteal muscles pro-
tects the back from strain in ac ti viti es 
which involve reaching, stooping and 
lifting. (Trunk muscles and ligaments 
form an internal girdle.) 
c. The largest and strongest and greatest number of 
muscles should be used when possible to distribute' 
the load. 
Example: Stooping with hips and knees flexed 
rather than bending from the back with 
straight knees. 
D. Alternatd rest and activity for the whole body or 
individual segments (intermittent rather than 
sustained muscle contraction) helps to maintain 
good muscle tone and elasticity and prevents 
undue fatigue. 
Examples: Alternation of sitting with standing 
when possible. Frequent periods of 
conscious relaxation--physical and men-
tal, local and general, help to prevent 
excessive fatigue. 
A position which allows muscles to 
remain shortened for a prolonged period 
may result in an adaptive shortening 
and loss of tone of the opposing mus-
cles, e.g., a contracture of the calf 
muscles causes loss of tone in the 
dorsal flexors. Gravity and presAure 
of bedclothes may be contributory 
factors. · 
E. Change of physical and mental activity helps to 
prevent fatigue. 
F. Relaxation of the parts of the body not involved 
in an activity avoids undue tension. 
Example: Working level which is too low in 
standing or sitting is conducive to a 
forward head with undue tension on the 
posterior neck muscles, increases the 
dorsal curve of the spine and lowers 
the angle of the rib cage so that chest ! 
expansion is limited. Too high a work ' 
-------,--:-:-
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level requires sustained elevation of 
the arms which results in unnecessary 
fatigue. 
v. Correct application of mechanical laws conserves 
;. energy. 
' 
=--==---- ---+-------::-_ --~=c-----=-
Examples: 
A. Move an object on a surface by pushing or pulling 
rather than lifting to conserve energy, since 
lifting involves weight plus gravity. 
B, Reduce friction when possible, e.g., use of draw-
sheet in moving patient. 
C. Overcome inertia by turning rather than moving 
weight, e.g., rolling or turning patient; pivot-
ing a packing ease to move it. 
n. Take advantage of momentum when possible, e.g., 
lifting patient to sitting position; moving mat-
tress to head of bed. 
E. Face direction of movement. 
F. A shift of the weight on one side of the vertical 
axis causes a compensatory shift to the opposite 
side to maintain equilibrium. 
Examples: 
1. In carryine; a suitca11e compensatory adjustment; 
of weight is made by abducting the arm and a 
shift of the trunk to the opposite side. 
2. High heels cause exaggerated forward 
inclination of the body which is compensated 
by an increase beyond normal limits of the 
anterior posterior spinal curves and a shift 
in the position of the pelvis. 
3• As forward-borne weight increases in the 
presnant woman, the hyperextension of the 
spine allows a compensatory shift of weight 
of the thorax. External rotation of the 
femora and eversion of the feet hroaden stane• 
for stability. Early instruction in protec-
tive body mechanics helps offset this 
tendency. 
. ~.. -~---- -- -~-~~-~~-~-----.-.-
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APPENDIX II 
INTEGRATION OF THE PRINCIPLES OF BODY MECHANICS 
AND POSTURE INTO NURSING 
PART I - General Understanding of Body Mechanics and Posture 
True - Io'al se 
Directions: Circle the statements; (T) if true or 
probably true and (F) if false, or probably 
false. 
T F 1. Posture is the coordinated use of body parts to 
produce motion and maintain equilibrium in relation 
to both internal and external forces. 
T" \./ F z. 
' 
' l.f\ II,_-__ ) F 3• 
,, 
,I 
T fF \ 4. 
~ F 5· 
f.ri 
!.':__./ F 6. 
T (~ 7· 
r B. T· F ~
T (F) 9· 
·-----
T F 10. 
T F 11. 
Balance of body weight in correct relation to the 
center of gravity is essential for optimal body 
alignment. 
For every mass which deviates from the center of 
gravity there is a compensation. 
Body mechanics is the relationship of the various 
parts of the body at rest or in activity. 
The correction of poor posture is of mediocre value 
unless followed up by dietary balance and normal 
health habits. 
Chronic fatigue may cause postural defects. 
Clothes have little effect upon posture. 
A person may have faulty posture because he is 
ignorant of what correct posture is. 
Walking is more fatiguing than standing since 
muscles and ligamenta are put on a continued strain. , 
Posture and the factors which influence it are to a 
large degree controllable. 
The body when erect or lying is co~tantly being 
pulled toward the earth by force of gravity.· 
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'T F 12. Muscle fibers have only two qualities--contraction 
and relaxation. 
T ':]!'· 1z. When a muscle is at rest it has no tone. \j ,1 
T F 14. The holding quality of a muscle is important as a 
developer of muscle power. 
T F 15. The quadriceps muscle flexes the knee. 
T F 16. Skeletal muscles are supplied with nerve fibers which, 
carry impulses to the muscles. 
T F 17• Muscle soreness sometimes experienced during or 
immediately following muscular exertion is due to 
a rupture of muscle fibers. 
T F 18. It is possible for muscles in the body to work at 
great mechanical disadvantage. 
IT F 19. When a muscle contracts its fibers become shorter 
and thicker .• 
. ''T F 20. Adaptive shortening of a muscle takes place when it 
is kept constantly in a shortened position. 
T F 21. A bedridden patient tends to develop atrophy of 
disuse, 
T F 22. Contracture of a muscle limits the range of motion 
of the joint over which it passes. 
1 T F 23. A muscle must pass over a joint to produce movement 
in that joint, 
:T F 24. The size of a muscle determines the type of movement 
it will perform, 
·T F '25~ The attachment of a muscle to an immovable or less 
movable bone is called its insertion, 
'T F 26, The action of muscles on opposite sides of a joint 
are antagonistic to each other, 
' :T F 27, Alternate contraction and relaxation of opposing 
muscles is called reciprocal action. 
T F 28. Active movement is movement performed manually by a 
technician for a patient, 
! T F 29. 
I 
:;--c---.. -~ ------
Before a joint can be moved actively or passively,it 
must be in a position which favors the movement. 
·----------- ~-··· 
-+.~---- -----
T F 30. When the muscles on both sides of a joint contract 
with equal for~e at the same time, no movement 
occurs. 
T F 31. Muscles have two functions, performing movement and 
giving support to a joint. 
'T F 32. Skeletal muscles are attached to bones by ligaments • 
. T F 33· Movements admissable in joints may be divided into 
four kinds--gliding, angular, circumduction, and 
rotation. 
:T F 34• Nearly all movements are combinations of several 
complex movements. 
T F 35• Friction influences the ease with which a movement 
may be carried out. 
T F 36. Movements may be performed with the aid of gravity. 
T F 37• Adequate muscular tension permits the body to be 
relaxed without being slack, and alert without being 
tense. 
T F ;8. An alert, enthusiastic mind is essential to the 
maintenance of adequate muscle tone, 
' T F 39· The cause of muscle tonus lies in the continuous 
stream of impulses which descend to the muscles from 
the central nervous system. 
,: T F 40. The normal arch of the foot has only two weight 
bearing points. 
T F 41. In pronated feet the inner border of the foot is 
lower than the outer. 
T F 42. Pronated feet and flat feet are synonymous terms. 
T F 43• The arch of the foot reaches its maximum development 
at about five years of age. 
T F 44. Babies tend to use their extensor muscles more than 
their flexor. 
T F 45• An infant should be kept tightly wrapped to give 
him a sense of security. 
T F 46. The posture of the newborn is influenced by the 
posture in utero, 
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·T F 47• The back of a normal newborn is uniformly rounded 
and his hips are in flexion. 
T F 48. Normal posture in infancy can be defined as absence 
of noticeable deformity. 
:'T F 49• A baby's posture is moulded by the contours of the 
furniture in which he lies. 
T F 50. 
T F 51. 
T F 52. 
!T F 53• 
T F 54· 
. T F 55· 
'T F 56. 
T F 57• 
T F 58. 
, T F 59• 
T F 60. 
Infants have a flat sole and no arch to their feet. 
A baby should not be encouraged to sit and stand 
until he attempts it voluntarily. 
Less than 5% of children develop good posture 
spontaneously. 
Posture training before the school age is chiefly by 
precept and example. 
A prominent abdomen is normal for the elementary 
school child. 
The inner side of the sole of a baby's shoe should 
curve outward. 
Children's shoes should be one-fourth inch wider 
than the child's foot. 
Children with relaxed musculature should wear high 
shoes. 
The seat of a child's chair should be sligntly 
slanted forward so that he can place his feet flat 
on the floor. 
The footpiece of a highchair should be wids enough 
to support the entire foot. 
Children should be encouraged to use "kiddie cars" 
and baby walkers in order to strengthen their legs 
in preparation for walking. 
·• T F 61. During pregnancy the most obvious change accompanyin~ 
enlargement of the abdomen is a compensatory lumbar , 
' 
• T F 62. 
! 
lordosis. ' 
As pregnancy advances the ligamentous structures at 
the symphysis pubis and the sacro-iliac joints 
become contracted. 
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T F 63, During pregnancy there is rotation of the femura 
outward. 
T F 64. Disabilities of the feet may be present during 
r"' pregnancy as a result of increased weight. 
T F 65. 
T F (~6. 
The standing position during pregnancy tends to roll 
the feet outward and to lower the arches of the feet..· 
Backache during pregnancy may occur because the 
weight of the trunk comes no longer upon the verte-
bral bodies but upon the posterior muscles and 
ligaments which support the back. 
T F 67. During pregnancy all patients should be advised to 
wear low het'lls. 
, T F 68. During the post-partum period special exercises to 
improve body mechanics may be ordered as soon as the 
uterus is well contracted. 
,T F 69. As soon as the lochia has ceased patients should be 
given exercises to increase their lumbar lordosis. 
;T F 70. The side lying position eliminates the necessity of 
special protection for the shoulders. 
!.T F 71. It is advisable for a .nurse to place a pillow under 
the stump of an amputee. 
T F 72. A patient with a short stump thigh amputation can 
help prevent hip flexion contracture by lying in the 
prone position for part of the day. 
1 
T F 73• !, When a patient is elevated on a Gatch bed and 
receiving oxygen therapy, he is assured of good body 
alignment and maximum lung expansion. 
T F 74. 
T F 75• 
When a patient is elevated on a Gatch bed, the bend 
in the gatch should come at the mid-dorsal region. 
A mastectomy patient should be encouraged to comb 
her own hair to prevent adduction and internal 
rotation contractures of her shoulder. 
'T F 76. A post-opera t1ve patient who is allowed out of bed 
for the first time should wear paper slippers to 
prevent metatarsalgia. 
T F 77• The triceps muscle is the most important upper 
extremity muscle to strengthen in preparation for 
crutch walking. 
: T F 78. The supervision of crutch walking is the 
responsibility only of the physical therapist. 
,T F 79• In crutch walking the weight should be borne on the 
shoulders. 
'T F So. To measure for crutches the patient should be 
measured from his armpit to the floor and one inch 
should be added. 
T F (81. The axillary bar on all crutches should be padded to 
prevent a palsy. 
PART II - Walking 
Section A 
Mrs. w., your patient, has a fairly well healed fracture ' 
of her left femur. She is up on crutches. The doctor has ad-
vised that she be taught "four point walking." 
Following is a statement that if completed correctly 
will describe crutch progression in four point walking. Com-
plete the statement by inserting the number of the words below 
in the blank spaces. 
Section B 
The type of crutch walking is called four 
point walking and crutch progression is as 
follows: Place the crutch forward, 
then the foot; then the crutch 
and the foot. 
(l) left (2) right 
Following is a statement that if completed correctly 
will describe the shifting of body weight in proper walking. 
Complete the statement by inserting the number of the words 
ibelow in the blank spaces. 
At the beginn.ing of ~:~ach step the entire 
weight of the body is thrust onto the os 
calcis, then the weight is carried along 
the of the foot, e.nd finally across 
the of the foot from the head of the 
to the which pushes the weight 
from the ground. 
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1. First metatarsal 
2. Anterior aspect 
3· Medial aspect 
4. Lateral aspect 
5· Fifth metatarsal 
6. Calcaneus 
PART III - Functional Anatomy and Kinesiology 
Matching - 4 sections 
Directions: Place in the blank before each item in 
Column I, the number from Column II 
which best describes that item. 
; Section A 
Column I - List of Movement 
Knee flexion 
Dorsi flexion 
Plantar flexion 
,--
,_ Knee extension 
. I 
, __ Hip flexion 
Shoulder abduction 
-
Elbow extension 
Toe extension 
Wrist adduction 
Shoulder flexion ,_ 
Column II - Description 
of Movements 
1. With arm at side, raise 
arm out to shoulder level. 
2. With arm at shoulder level. 
bring arm down to the side+ 
3• With leg ~traight, bend 
the knee • 
4. Starting with knee bent, 
straighten lower leg. 
5· With foot at right angle 
to the leg, push ball of 
foot down. 
6. Pull toes up. 
7• With leg in line with bod~ 
draw knee toward chest. · 
8. With elbow bent, 
straighten elbow. 
9• Curl toea down. 
10. Pull foot up and in. 
11. Flexion of wrist to ulnar i 
side. 
12. With elbow straight,ra1se; 
arm forward to shoulder 
level. - ----------
!~ -
'Section B 
Column - List of Muscles 
__ Hamstrings 
Deltoid 
,'--
Anterior Tibial 
____ Gastrocnemius 
Gluteus Maximus 
! ____ Quadriceps 
__ Triceps 
____ Iliopsoas 
____ Rectus Abdominus 
__ Sacro-spinalis 
Section C 
Column I - List of Bones 
1 
__ Calcaneus 
Clavicle 
·--
: ____ Tibia 
Fibula 
'----
____ scapulas 
Femur 
• __ os Calcis 
Ulna 
Radius , ____ 
~·=--·-- -;t--
1 
-, 
Column II - Description of Muscle 
Action 
1. Extension of vertebral column 
2. Flexion of thorax on the pelvis 
3· Flexion of the thigh on the 
pelvis 
4. Extension of the knee 
5· Extension of the thigh 
6. Dorsi-flexion of the foot 
7• Plantar flexion of the foot 
8. Abduction of the arm 
9· Flexion of the knee 
10. Extension of the forearm 
11. Abduction of the thigh 
12. Adduction of the thigh 
Column II - Location of Bones 
1. Shoulder blade 
2. Bone on lateral side of lower le~ 
3• Breast bone 
4. Collar bone 
5· Thigh bone 
6. Hlp bone 
7. Wrist bone 
8. Ankle bone 
Heel bone 
' 
' 
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L_Os Inmominatum 
I 
l~ection D 
Column I 
_Genu varum 
1 Torticollis 
r--
11 Lordosis 
r-
~Funnel chest 
i 
t--Kyphosis 
4--HaDD11er toea 
li 
~Scoliosis 
~Hallux valgus 
I 
+---Genu valgum 
L_oenu Recurvatum 
_ _:___ __ ~ ----'-
10. Bone on medial side of forearm 
11. Bone on lateral side of forearm 
12. Bone on medial side of lower leg ' 
Column II 
1. Bunion 
2. Anterior-posterior curvature of 
spine with convexity directed 
posteriorly. 
3• Lateral curvature of the spine 
4. Tilt of head to one side with 
rotation of chin to opposite 
side 
5• Anterior-posterior curvature of I! 
the spine with convexity directedi 
anteriorly. 'I 
6. Backward curvature of the knees 
7• Outward curvature of the knees 
(bowlegs) 
8. Inward curvature of knees 
(knock-knee) 
9· Abduction of big toe 
10. Extension of metatarsal-phalan-
geal joint with flexion of 
interphalangeal joint. 
11. Depression of sternum 
12. Collapse of vertebra to form a 
knuckle 
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PART IV - Posture and Body Mechanics in Nursing Activities 
~ection A 
I 
One of the positions frequently used to evaluate a 
person's posture is to view the body alignment from the side. 
:['his can best be done by imagining that there is a line of 
~quilibrium extending from his head to the floor. If the pos-
~ure is excellent, this line will fall through definite body 
~and marks. 
Following are fifteen suggestions: 
.i Encircle the number before five of the items which you 
1
1
reel best describe where this lineeir"equ1librium would fall. 
!I . 
'~ead 
· :i1. Just anterior to the ear 
112. Just at the mastoid process 
i3o Through the lobe of the ear 
!! 
'iShoulder 
~4. 
:s· 1'0. 
! 
jHip 
~· 
1!9: 
I' 
~~Knee 
!'1o. 
in. ll2. 
·' 
Just anterior to the acromion process 
Just through the center of the cromion process 
Just posterior to the acromion process 
Just 
Just 
Just 
Just 
Just 
Just 
in front of the great ~rochanter 
posterior to the great trochanter 
through the great trochanter 
anterior to the center of the knee joint 
posterior to the cBnter of the knee joint 
through the center of the knee joint 
~nkle 
' !il3· 
''14 !115: 
Just 
Just 
Just 
anterior to the external malleolus 
posterior to the external malleolus 
opposite the external malleolus 
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! Sections B, C, D, & E - concerned with following situation 
I 
Backstrain results from an imbalance between the 
!functional capacity of the back and the demands made upon it. 
Backstrain among nurses is prevalent. The nurse's own posture 
and her body mechanics during nursing activities can do much in 
the way of preventing baokstrain. Following are statements 
concerning the nurse's posture in nursing activities, some of 
which if carried out should prevent backstrain and fatigue. 
Encircle the item or items in each section you recognize 
as true. 
Section B. When moving a patient toward the head of the bed. 
1. The nurse should place one foot ahead of the other and 
separated by about four inches. 
2. The nurse should face the side of the bed, 
The nurse should face toward the head of the bed. :r 
,, 
4. " As the patient is assisted to move upward in the bed, she is!,,il 
lifted by the nurse's arma. 
5· The upward movement is accomplished by the momentum of the 
nurse's body as she shifts her weight from her rear foot 
to her forward foot. 
Section c. When assistin atient to the near side of the bed 
i ' 
' 6. The nurse stands facing the side of the bed with one foot 
well forward. 
7• The nurse stands with her feet parallel but separated for 
a wide base of support. 
8. The nurse pulls the patient toward her by flexing her 
elbows. 
9. Preparatory to pulling the nurse should contract her 
abdominal muscles. 
10. 
. I 
Momentum assists in the movement as the nurse shifts her 
body weight from the rear foot to the forward foot • 
I 
II 
' 
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i 4· 
1 Section D. When holding a child's leg for the application of 
cast. 
ill. The nurse should stand on the same side of the table as 
affected leg. 
i 12. 
II 
1!13. 
II 1'14. 
•I 
1il5• 
1: 
The nurse should be in the foot forward position for 
equilibrium and weight shifting. 
It is permissible for the nurse to support her elbows on 
the treatment table. 
The nurse should relax by tilting her pelvis forward. 
A lateral shifting of the nurse's body weight relieves 
strain. 
Section Eo When assisting a patient to take a tub bath. 
116. 
I 
I 
1117. 
'I 
il8. 
I 
1119. 
II 
' !i 
1!20. 
li 
It 
il 
II 
The nurse may kneel on a paper with her knees parallel to 
the side of the tub to minimize strain. 
The nurse may squat on one knee facing the tub to 
eliminate twisting her trunk. 
Flexion of the nurse 1 s hips and knees should be sufficient 
to bring her arms on as near a level as possible with the 
part of the patient she is bathing. 
The nurse should keep her feet close together to give a 
atable base of support. 
The nurse's pelvis and shoulders should be kept in the 
same plane. 
PART V - Body Mechanics and the Medical-Surgical Patient 
;!section A 
, Mr. Johnson, a thin, seventy-year-old man is your 
ipatient. He has had a cerebral accident resulting in a complete 
:left hemiplegia. How would you support his body in good align-
iment to prevent contractures, relieve strain and prevent de-
,formities which would impede his. functional recovery. 
'1 Encircle the item or items in each area which best 
!
:describes how Mr. JoEniOn should be protected while in the 
aupine position. 
- =---=------=.: -- -- --- ----- - - --- ---
1 
II 
I 
I 
I 
- ~~~~- II 
' i 
I' 
Elevate the patient by: 
1. Using a back rest elevated to a 45° angle. 
2. Placing one pillow under his bead and two under the dorsal 
spine. 
;. Placing one pillow in the lumbar region, two under the 
shoulders and head, and a small pillow under his neck and 
head. 
4. Using a back rest with a pillow in lumbar region and a 
small pillow under his head and neck. 
The paralyzed arm should be protected by: 
5· Placing it in a sling, 
6. Forcibly moving it away from the body. 
7• Placing a pillow under it and well into the axilla. 
8. Supporting the forearm on a pillow. 
' ;_.J .. -,, ':v 
The wrist and fingers should be protected by: 
I' 9 li • Supporting his hand on a pillow with a roll of bandage in his hand. 
ii 
!110. 
,, 
ln. 
I 
II 
i' 12. il 
it 
i' 1 jl ;. 
Bandaging his band to a well padded board. 
Uelng a cock-up splint. 
The leg shoulrl be supported by: 
Placing an outer thigh roll from hip to the knee, ' 
Placing a bed pillow under the patient's knees. 
il 
'I 
[: 
I 
' 14. Placing an inner thigh roll to prevent adductor contracture[~ 
15. Supporting the knees to allow for 15° flexion. :1 
16. 
I 
17. 
The feet should be protected from footdrop and pressure by: rl 
Placing them against a soft pillow. 
Placing them against a foot board that extends at least 
two inches above his toes. 
li 
" li 
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Section B 
Pneumonia and pressure sores, co~~on complications in 
hemiplegia would be apt to occur unless ~w. Jones' position !s 
changed frequently. Even at first, the side lying position on 
· the unaffected side is possible and he can be made comfortable. 
Encircle the number before the items that follow that 
you feel best describe what you should do to add to his comfort 
as well as maintain good alignment in the side lying position. 
II 
I 
I 
Turn the patient so that 
and hip and the left leg 
he is resting on his right shoulder! 
is forward resting on the bed. 1 
2. Turn the patient so that his right hip and shoulder are well 
1 under him. 
~· Place the right leg in sl!ght flexion. 
4. Place the left leg in extension on a pillow to prevent a 
pull on his hip and low back. 
5· Place a rubber ring under the hip joint to relieve pressure 
on the hip. 
Section C 
Mr. Jones has had surgery for an internal derangement 
of his right knee. It is his first day out of bed and up in a 
chair. Ho has been given orders to be up and about but has 
difficulty in getting from a chair to the standing position. 
How would you teach Mr. Jones to get up out of a chair? 
Following is a liat of items. 
1 Encircle those items you feel best describe what 
,
1
· instructions you would give him to make this activity more 
!
comfortable and easier for him. 
111. Have hi1:1 slide over to the far right side of the chair. 
ji 2. Have him slide forward in the chair. 
Havs him bend forward from the hips so that his body weight 
is over the left foot. 
Have him put his left foot forward. 
Allow him to use the back of the chair to help with the 
pushing up. 
I 
! 
,[ 
!, 
~ 
II 
tART VI - Posture and Body Mechanics in Maternal and Child Care i! 
I !; 
!Section A. Body Mechanics for the Pre-natal Patient. I' 
I - [I 
Mrs. Smith is two months pregnant. She is a para IV and ~~ 
1
1her posture is very poor. She complains of low back pain, 
,fatigue and morning nausea, Her physician has advised frequent 11 
'rest periods in a posi ticn which will permit her abdominal 
organs to assume a more nearly normal position in the abdominal II 
cavity. 1! 
I ! 
I Encircle the number before the ite~:~s that follow that 1 
l
you feel best describe the position or positions of rest that 1 
you would explain to Mrs. Smith for relief for her symptoms, 
1 
1. Have her lie on her back w1 th e. pillow under her knees. 
2. 
I 
lt3· 
[I 
4-
lt5· 
II 
Have her lie on her back with a pillow under her knees and 
another pillow under her lumbar spine. 
Have her lie on her back with a pillow under her knees and 
another pillow under her dorsal spine. 
Relief of her nausea may be aided by having her lie in the 
prone position with a pillow under her abdomen for a half 
hour before arising in the morning. 
Her hands should be placed over or under her head for 
whichever position assumed. 
jlsection B. 
I Mrs. Smith is now seven months pregnant. Regular rest 
11
periods in recumbency will help to prevent fatigue and improve 
her posture and general health, providing the rest positions 
,favor physiologic functioning. 
I 
1l . Encircle the number before the items which best 
jdescribe good rest positions for Mrs. Smith. 
I 
!1
1
' 
il 
12. 
! 
In the back-lying position, she should have two pillows to 
support her head and trunk, 
A high knee roll should be in place to relieve tens!on on 
the abdomen. 
In the 
a aemi 
on the 
aide-lying positions she should turn to practically 
prone position so that the weight of the baby rests 
bed, 
II 
jl 
" 
!I 
II 
[, 
II 
I' 
:[ 
il 
t· 
II I, 
'I 
I 
I' 
j 
! 
I 
II 
li 
I' 
I 
! 
I 
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I 
4· 
I 
A pillow should be placed to support the upper leg in 
flexion. 
5· The underneath arm and leg should be in nearly full 
1 extension. 
f,, Section C. Sitting Posture 
I Teaching a child what constitutes good sitting 
is an impOl'tant feature of child care. The following 
contains some statements that apply the principles of 
chair posture. 
posture 
list 
g()Od 
Encircle the number before those statements you believe 
to be true. 
,1. When seated, the weight of the body should be borne on the 
ischia and thighs. 
2. The seat of the chair should be deep enough to allow for 
support of the child's entire leg. 
~. The height of the chair should be adjusted so that the 
child's feet may be flat on the floor. 
4. The child's chin should be the part of the body held 
furthest forward. 
5· When writing at a desk the child should be taught to bend 
forward from the hips, keeping his low back against the 
back of the chair. 
Section D. Body Mechanics and Posture in Nursing Care of 
Rheumatic Fever child. 
When a child is in the acute or convalescent stage of 
active rheumatic fever, correct posture and body alignment is 
an essential feature of good nursing care. Following are Rome 
statements concerning body alignment for the rheumatic fever 
, child. 
' ~I 
rtrue. 
Encircle the number before the items which you feel are 
,, 
II 
I 
'I 
1: 
During the acute stage, good body alignment can be I[ 
maintained by placing small pillows under his shoulders, ! 
head, and arms, and having a knee and foot support in place.l
1 
.I 
I 
2. 
~-
1: 
fi 
During the acute stage, the patient should be placed againstlf 
an upright backrest with knee and foot supports in place. :I 
I For r~Jsting, 1 t is advantageous to turn the child to the ,! 
prone position so that she 1 s lying on a small pillow 1: 
extend,.ng from the umbilicus to below the hip joint. f 
Children who are troubled with orthopnea should be 
supported in an upright position and allowed to lean 
ward on a pillowed bed tray table. 
During 0onvalescence a child's size wheel chair gives 
adequate support. 
for-
I 
:I 
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APPENDIX III 
QUESTIONNAIRE TO ACCOMPANY EXAi.:INATION 
Place a check (X) in th~ parentheses() 
for the answer to each of the following 
provided 
quesM.ons. , 
;1. In what clinical field are you enrolled at Boston 
II 
Universit11 [ School of Nursing? 
tl 
How many semester 
University School 
January, 1948.) 
( ) lj 
( ) 
Pediatric 
Maternity 
I ( ) ,, 
'I 
Medical-Surgical 
< > ,I 
II 
< > I! 
Orthopedic 
Other - please state 
,[ 
hours have you completed at Boston 11 
of Nursing? (Include those for September~~ 
I, 
2 - 15 
16 - 30 
31 - 40 
40 plus 
I ~ 
< > I 
I ( ) ~I 
II ( ) 'I 
( ) lj 
Do you feel that in your nursing classes at Boston 11 
University the principles of Body Mechanics and posture hav I 
been emphasized sufficiently to enable you to apply them to 1 
nursing situations in your own clinic!ll area? (Yes) (No) ·I ( ) ( ) i 
Do you feel that you learned these principles in your basic 
nursing course? (Yes) (No) ( ) ( ) 
Have you taken any special work in Body Mechanics and 
Posture in any other University or School? (Yes) (No) 
( ) ( ) 
Do you feel that a course in Body Mechanics and Posture 
should be offered at Boston University? (Yes) (No) 
( ) ( ) 
/4'1, 
I# 
/.S, 
/¥6 
~-~;J. 
1~1' 
If'S 
1,/;D 
/61) 
~ 
